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n 24 hours after death. 
's after death. After this 
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‘TOR: The law requires that the death certificate be filed with the registrar within 72 
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INSTRUCTION: 


y be retained by the hospital or attending physi 
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certificate has been executed by the attending physician and completely 


Qu. PHYSI 
TO FUNERAL 


a bottom co; 
death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10119 
0133 CERTIFICATE OF DEATH 5? 


Reg. Dist. No. 


— a 
2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


Pe) 
COUNTY MARYLAND STATE Maryland coumy Calvert 


LENGTH OF STAY CITY (lI outside corporate fimits, write RURAL and give nearest town) 


Yen place) aN N h 


HOSA A Pc {If rurel give location) 
INSTITUTION ©} ADORE. 
STREET ADDRESS 2nd Street 2nd Street 
3. NAME OF (First) (Middle) TLest) 4 DATE Month) {Dey} [Yeer) 
DECEASED oF 
{type or Prin ALYCE Me CATIETT PEATH October 19 1» 56 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JE UNDER 1 YEAR {IF UNDER 24 HRS. 
widow! {] Veale | Bava 1 Steen Vieas 
‘emale ithiite (Speciy) MEE LOR May 1915 ae Seo aa 
10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS ‘Vi. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most ol working life, even il OR INDUSTRY COUNTRY? 
e Home South Dakota eo Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Nelson Cecilia Jensen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
af e kJ (it Yes, gh dates of 1 
yg ger or unk.) | UW Yes, give wor or dates of service) Paul H. Catlett (Husband) s as # 2 
E 18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y . ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) —— 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 

ves [] Node] - 
Zils. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, farm, faclory, Zlc. WHERE DID INJURY OCCUR? (City or town] (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straet, office bidg., atc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21s. INJURY OCCURRED | 
While Not while 
M._|_at work at work oO 
22. I hereby certify that | attended the deceased trom. 2-/..L..! = alts wa that | last saw the deceased 
alive on... Au. .M, from the causes and on the dale stated above, 


SIGNAJURE “4 ADDRESS (Sireet, city, town, state) ATE SIGNED 
wee 


MAC YY 5G 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY {State) 
REMOVAL (SPECIFY) 


211, HOW DID INJURY OCCUR? 


23. LOCATION (City, town, or county) 


Burial 22 Ceder Hill Cemetery uitland Pr. Geos Mde 
24, REC'D BY REGISTRAR: REGISTRAR'S, SIGNATURE 7 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
he C } / aE Lb. eg F. Gasch's Sons Hyattsville, Maryland 


pik STATE | DEPARTMENT OF OF ',HEALTH—BALTIMORE, 18 
Item FilmGevo 


i 07 34 Item 8 ERTIF. CA ATE OF DEATH Reg. Dist. N / 


1, PLACE OF DEAT! : 2. USUAL RESIDENCE pwhere decptied lived. If institution: Residence 
a. COUNTY 4 Han RAO 0. STATE ’ b. county / f /’ 


b. CITY OR TO? (If outside corporate yy . LENGTH OF STAY IN 1b c. CIDR TOWN (If outsidg£orporote ligetfs, write RURAL ond give neares! town) 
RURAL and gfpé nearest tawn) 
Frtte-. fec-Kaoy Al 
@. NAME OF HOSPIT; - Tie adgrg EG. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION, Y ia / "A FARNO / 
Z 2 (? ¥ ves cal No ] 


Sian! 


bre odmyfsion) 


funeral director. 


Bo] ) 
cf / 
£6 “13. NAME OF y Middl ! 4, DAT 
3 Ty Uiadiei g A HLS idle lost A id ee Met Doy Yeor , 
oF int] Feta» C 1 5 c 
ast uct 2 ial | itl 4 “ Lisette! 28, 19 99 
* ) }5. SEX 5 R RACE | HA RRIED ["] NEVER MARRIED [PAI B- DATE OF, 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s : lost birthday) [Months] Doys | Hours Min. 
25 widowed [] bivorced [1] yrs. % 
re 
Ea. @ kind af wark done] Ib, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE {S61 ar S6pbign country) 12. CITIZEN OF WHAT COUNTRY? 
& 85 even if retired) s Wy, T 
~ ——— 
Rees 
oa I 13. FATHERS AME A 14, MOTHERS MAIDEN NAME 
5 py 
oe Ly y (See 
8 1S. WAS DEC! ot IN U.S. Ls FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E | fs. 90, oF unkod [If yeu, give wor of dates of service) J 
2 
® 
8 18. CAUSE OF DEATH [Enter anly ane cause fine far (a), (b), and Tey INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: A ae oe ee Se eae ee 
§ IMMEDIATE CAUSE (0! 4 
= y DUE TO Wie 
Canditians, if any, which (oy 


gave rise 10 immediate 
cotse {0}, stoting the under. ( OVE TO 


, cremation. ar remavol, ond in ony event within 72 hoa 


€ 
a 
eve lying cause last. (¢. 
52 = Moe ES = 
BBs s Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE SARMINAL DISEASE CONI IVEN IN PART I{a}]19. WAS AUTOPSY 
e35 , 19 tf PERFORMED? 
: = 
£33 5 4 fs Or A. hee Ag 207 Carte ves] Nope 
24 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW’ INJUY OCCURRED. (Enter noturg/of injugf in Part | or Part UI of item 18.) 
Ea & [oR GONTRIBUTING 1] CAUSE OF DEATH 
bee: & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3368 & [2¢c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20F. {City or town) {Caunty) (State) 
ae a6 Hour a. m, While Nat while foctory, street, office bldg., etc.) | 
bec = pom. 19 Jos work [[] of work [J ! 
ee U 
$35 21. | certify thay | + ded the ey rom LOL O& ik 5 2 V7 8. 19.___., that | last saw the deceased 
2 
’g $ alive onf. £8 fr. t. FA; ohie -;- and that death occurred wy) | An, from the causes and pn the date stated above. 
> 
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CTOR: After this certificate has been signed by the attending phys 


4 


AM, f (Street, A town, sh DA’ IO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


2 2 SeNAtUR a ae aS Se 
iD a 
2235 PSICIAN'S 
t 2 es ype! 
zi we es ee i eee 
B89 To 7BURIAL ea" 2. DATE THEREOF Te. NAME Pampa CEMETERY OR Bie: 7d. pie (City, tawn, or county) (State) 
>y = ify) 
oO o 
a -31, 56 Sool Qrrox nd 
= 4 ‘da. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 2 


VS AI5 (4) 
15M 9/58 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 1 
. 10735 CERTIFICATE OF DEATH 01 21 


Reg. Dist. No. 


Tal 


es m. 

Me ‘\» [i piace OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before odmisson) 

¥ ft \ 0. COUN Cokes wo MARYLAND a ado ee VW), 

3's 4 ¢. LENGTH OF STAY IN 1b ) oftside carporate limits, write RURAL and give nearest! lawn) 

53 , iva. 

= 3 os v OO I (Me i 

‘a. NAME OF HOGATAL (IF nat in horpitel, give street address) 4. stReeT ADDRESS // @. IS RESIDENCE 
OR INSTITUTION ONA lk 
—— ae, vesgap-No (] 

iS 5 NAME OF fist Middle +7 last 4 DATE Mant Yeor 

Si (Type or print} a Dé beat a 4 te 9357S 

=3 


5. SEX of a> OR RACE |7. = oe NEVER MARRIED [] |B. DATE OF BIRIH AGE (In years IF UNDER 1 YEAR)IF UNDER 74 Fis. 
tS birthday} Min. 
wiboweD [k= Divorced () 4 Ae / £ 7 TSG ys. 
100. ae OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR hie Wi. — Cl (Satyr foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dusittg mast af working life, even if retired) Via os 
f tok be: y 2— ; A. Z ve 


1E. FATHER'S NAME 4 4. MOTHER'S MAIDEN AME 
ay t. 


1 O3-t- 
1S. WAS DECEASED EVER IN a mules Ti6. sc woos) SECURITY NO. | 17. INFO! IT 
(Yes, 10. oF unknown)  pepforve vere ¢ 4 
a ee 2 xe 


| ]18. CAUSE OF DEATH [Enter only one couse ma ine For fg), (b), ang (c).] 


\ 


Z: 


patel of 


ped 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO. 


Conditions, if ony, which 
gove rise to immediate 

cote (a}, stating the ynder. ( DUE TO 
lying couse last. (¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oj] 19. Was AUTOPSY 
Yes(] nog 

20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.} 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) (State) 

Heer Neva While Not while foctory, street, affice bldg. e 
p.m. 19 Jot wark (J ot work [J 


21. | certify that | attended the deceased fram( VAD 2/7. __, 95h, todd. son Ya TAX that | last saw the deceased 
alive on__. and that death accurred at__........M, fram the causes and an the date stated above, 


Then please remave carban papers! 


The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


by the haspital ar attending physi 


MEDICAL CERTIFICATION 


far use as the burial-transit permit. 


After this certificate has been signed by the attending physician and cample: 


e detached Fi 
burial, cremation, ar remaval, and in any event within 72 Fours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 ADDRESS (Stepet, city ar to, 
* ! Senatun MO. OE ght 
a 
sale NAME Hype) nd Ne ids tog, 7 5 atest bh oe lS 
a Fe as °° 7a. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or caunty) {Stote) 
. A a2 sacs EP ae ee ee 


15M 9/58 


18% 4, 
4 bh] 
23. CO DIRECTOR'S SIGNATYRE ADDRES: J4a. REC'D BY REGISTRAR | 246 rREGISTRAR'S SIGNATURE 
V5 ANS a co La oe sare 10/23/56 H. W. Ward 
aK 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PS 


), PLACE OF DEATH u U 
a. COUNTY 
Q Q r A, MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission) 


Page 4 should be 
Dorin remeron: 


b. CITY OR TOWN iit outside corporete fimity, write RURAL ¢. LENGTH OF STAY IN tb 
and give nearest town) 
X|_Prince Frederick 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streat oddress) 


i 
AA. 


4: 


Bt AAA perm 


@. STATE \ A b.coUNTY oy Oe, [— 
¢. CITY OR TOWN (IF outside cbrporate limits, write RURAL ond give nearest town) 


@. 1S RESIDENCE 


ON A FARM? 
yes] NO 


go 
4, STREET ADDRESS 


Middle 


‘our fil 
gistror pr 


MA 


(Type or print) 


y' 


& 


If any delay is necessary, please exe — 


the funeral 


i 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 
= (Ee widower [] —_—_oivorceo () ely 26, 


Month Year 


10 - 20. - vSL 


9. AGE (in yeors [IFUNDER TYEAR] IF UNDER 24 HRS. 
Months | Days | Haves | Min. 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
pro Ak 


13. FATHER'S NAME 
ALVTKAAATAY 


urs after death. 


11. BIRTHPLACE (State or foreign country) 


oat birthday) 
12. CITIZEN OF WHAT COUNTRY? 


2f 
lo t\_ U.S.A 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknawn) | IIF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


\ File pages 1 ond 2 w 


17. INFORMANT 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
x DUE TO 


ns, if any, which © 
to immediote caure 
{o), stating the underlying( OUE TO 
cause lost. ; 2 (¢ 


- 
2 
_ 
3 
8 
& 
© 
fy 
BS 
> 
é 
s 
= 
5 


INTERVAL BETWEEN 


C H E. 5 [a ONSET AND DEATH 


RFORMED? 


SM no) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ole wee. AUTOPSY 


PRIMARY Dior CONTRIBUTING (] 


200. ay er CAUSE WAS 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part 1| of item 1B.) 


Ger: Gitta 


Month, Day, Year 


© -30 wh 


‘20c. TIME OF INJURY 


Hour een: 
p.m. 


While Nat while 
at work [7] of work 


MEDICAL CERTIFICATION 


‘o 
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z 
s 
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DICAL EXAMINER: This cert 
| Page 3 should be used as a burial-transit permi: 


« 


rwarde! 


ACTUAL 
SIGNATURI 


EXAMINER'S: #. fom 
NAME (Type) 9 fa 


‘20d. FECA OCCURRED Be, PLACE 4 INJURY: em ee gg 


foctory, street, affice bid 
wa! [- 

21. I certify thot | took chorge of the remains described obove, held on Autopsy [2 

death resulted from: Noturol causes [J], Accident < Suicide [J], Homicide [], Undetermined cause [(]. 


M.D. CHIEF MEDICAL EXAMINER 4 


'. {City or town) (County) (State) 


ire 23] CHA, o 
Inspection [_], Inquiry [], and find that 


DATE SIGNED 


(o-2-SG 


ASSISTANT MEDICAL EXAMINER [1] 
DEPUTY MEDICAL EXAMINER [_] 


cute the 
FUNERAL 
or remaval. 


Tay BURIAY CREMATION, | 22b. DATE THEREOF 


REMOVAL (Specify) _25~-Sb 58 


TO DEPUTY, 


2c, NAME OF CEMETERY OR CREMATORY 


(Stote) 


Zid. LOCATION (City, town, or county} 
TA 


23. FUNERAL DIRECTOR'S SIGNATURE DRESS: 


VS. AISME(5) © aut hy. 6. ‘Paes. ST 


5M 9/55 3 


aig "1050-56 Ub. fFoowrsnaare 


Page 4 shauld be 
|, crematian, 


if any delay is necessary, please exe- 


your fil 
registrar 


‘> 


File pages 1 and 2 with 
~ 


in 24 haurs after death. 


‘cate, writing the word "'pending” in pencil in {tem 18. Give Pages 1, 2, and 3 ta the funeral di 
fh farm PM3, Page 5 may be retains 


the Chief Medical Examiner's Office alang 
i Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10123 
(1 EDICAL EXAMINER’S CERTIFICATE OF DEATH 5 if 


Reg. Dist. No. 


“7 1) PLACE OF DEATH 7 Ged lived. If institution: bgtete odmipson) 
©, COUNTY : b. COUNTY P 
YH 
cps earner Tt ¢. LENGTH OF STAY IN Ib W Of ype co limits, write RURAL ond give nearest town) 

[eriter fl eee e 

d. NAME OF HOSPITAL OR JASTITUTION (If not in hospilol, give sirest address) €, SvReet ADDRESS @. 1S RESIDENCE 

r) ON A FARM? 
4 a yes Not] 


NAME OF i i . Manth 


DECEASED » 
‘(ype or print) L ff} ays 
R E OF BIRTH 4 Pe 9. A 4 ne IF UNDER | IFUNDER 1YEAR| IF UNDER 2a HRS. 
7 [eee 
ve kind of work done 10b, KIND OF BUSINESS OR INDUSJRY | 11. Bi RTHPLACEASIote yf} joreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘even if retired) 4 ? 


14. . ay : Moe LG 


MEDICAL CERTIFICATION 


7. ey i, Lb J 


18. CAUSE OF DEATH [Enter only one couse pestine for (0). ih, ond ‘ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J 
' / _ IMMEDIATE CAUSE te) AW, 


DUE TO 
Conditions, if ony, which (bl 
gove rise lo immediate couse: 
(9), sloting the underlying( OVE TO 
couse lost, r te 


PARF Il. OTHI Tay, IGNIPICANT Fy, DITIONS CONTRIBUTING Tp DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
S L4an— if PERFORMED? 
Lee en Mat Pe i ves] No 
200. ae CAUSE WAS, peg Mine HOW INJURY RREP, (E lure of Pe 
eee en NIU ocgy ( of nolure of Fnjury in Part | or Port Ig item 16.) 
CAUSE OF DEATH. (Ane 


%, 


20. es Sui INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. f ACH ‘OF INJURY Hore. 1 1208, ( > 
on While Nol whil Fie el, j++ ete.) | CL, 
p.m, wt at work [ali st werk: Kl fe Wee Pal. 


21. Feertify that | took charge af the remains des¢ribed abave, held an Autapsy [_], Insfectian (J, Inquiry yO and find that 
death resulted from: AeA oy wes OK Accjdent [], Suicide [], Homicide [], Undetermined cause 
DATE SICNED 


lou /) 


Mp, CHIEF MEDICAL EXAMINER [] 
: ASSISTANT MEDICAL EXAMINER [_] 
XAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER J 


o{ BURIAL] CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
L (Specify) ns 


AAAIAA 


f ro fa 
‘24a, REC'D BY REGIST 2d. & nee, Le 


vara /6 “fd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
10138 CERTIFICATE OF DEATH 10124 


Reg. Dist. No. 51 


1 Ben oe 2 Atala igh (Where deceosed lived. II institution: Residence before odmission) 
Us o. b. COUNTY, 
MARYLAND: va a and (ies a 


z WITT cutitde corporate limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
nce rede K Chesveake Beach 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS s Pe Pais 


owl 


‘uneral director, 
Id be filed with 


QR INSTITUTION A FARM? / 
ves) no 


3. ere Or First Middle Lost 4. DATE Month Day Yeor 


r OF 
(ype oF print) Wilbert Oscar Jones DEATH Oc tobe 1956 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months in. 
ilale Negro winoweo ft} owvoreeo OO) | October I * 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ol working lite, even if retired) 


% 


‘illed in 
s 1 and 


ing V and 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Blvin Jones yeline Smith 


15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. Seana 
(Ye, no, oF unknown) (IF yes, give wor or dates of service) 
e@line Smi- Reach, iid 


18. CAUSE OF DEATH [Enter only one couse per lina tor (0). (b). and (c). } INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: (ote) elf] 
rs IMMEDIATE CAUSE {0} 
r 


i DUE TO 


Conditions, if ony, which ( 
gove rise to immediate } 


co¥se (0), stating the under, ( PVE TO Wy “ff te f 
lying couse lost. (9 jt, é o w4 (<3 w)~ 


Part Il, OTHER SIGNIFICANT CONDIVONS CONTAIBUTING TO DEATH BUT NOMRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19.. Meese! 
“on 


- Oo, 4? hh Ath — Ys] noo 
200. ACCIDENT WAS UNDA co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port il of item 18.) 


OR CONTRIBUTING (J Al at OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m, 1 lot work [7] of work [] t 


21. | certify that | attended the deceased from__TO/ 1/00, 19._.., to Tp/i , 19:26. ,that 1 last saw the deceased 


alive on___ LQ atdegth occurred atO.2.09P M, from the causes and on the date stated above. 
ADDRESS {Sireet, city or town, state) DATE SIGNED 


cone , ies tal T2/56 


ee , 3. Ste Leonards 


72d, LOCATION (City. Jown, or county) 
“ff 


A, wulglt/- g QO. UY 
at -4 A, yy 4a, REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
Ky) “ to— & : A pate ake 5G H. W. Ward 


>t 


Then please remave carbon papers. 


rial, cremation, ar remavol, and in any event within 72 haurs after death. 


-transit permit. 


< 
° 
o 
os 
© 
€ 
3 
3 
3 
s 
a) 
2 
3 
= 
~ 
« 
nad 
“3 
= 
v 
S 
> 
3 
8 
4 
o 
e 
2B 
-, 
3 
a 
3 
8 
£ 
3 
4 
3 
e 
pe 
3 
= 
s 
2 
a 
2 
bs 
od 
o 
= 
i 


MEDICAL CERTIFICATION. 


by the haspital or attending physician. 
‘CTOR: After this certificcte has been signed by the attending physician and completa 
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ERAL 
3 shauld be getached far use as the burial: 


may be ret 
NI 


=~ 
aR ee registrar pric 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie QOt3 CERTIFICATE OF DEATH 


and 


10125 


Reg. Dist. No. 


ing pl 
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